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The great reputation of the writer of this letter ; the universal 
attention which ithas excited above every thing else which has 
appeared upon the subject of Malignant Cholera, although it 
originated merely as an answer in a private and friendly corres
pondence; and the demand in every direction for the newspa
pers which have inserted it,have induced the publisher to print 
a large edition of itin a separate form. 



LETTER FROM DR. PATTISON. 

Jefferson Medical College, ? 
Philadelphia, Sept. 3, 1832. $ — My Dear Carmichael, Yoar letter of the 23d of August would 

have been replied to before this time, had my engagements allowed: 
but my time has been so much occupied with architects, builders, &c. 
&c. and other matters connected with Jefferson Medical College, 
(whichIam glad to say gets on most prosperously,) Jhat Ihave had 
every hour engaged. Moreover, to un»wer~"yuur inquiries on the sub
ject of cholera, is no easy matter. On the nature and treatment of this 
disease, the minds of medical men are much divided. In offering an 
opinion, therefore, it is necessary to refer to the opinions of others. I 
must beg at the same time most distinctly to disclaim any attempt in 
this letter to enter into a fullhistory of this epidemic. Ishall con
tent myself with stating to you briefly the views which have been 
suggested to my own mind from reading, and from my personal ob
servation of the disease both inthis country and in Europs. Ioffer 
no claim to originality inmy observations, for most of them may be 
found, with certain modifications, in the works of others. 

You request my opinions on the following topics, and to them my
obser/ations shall be confined. 

Ist. Is Cholera Asphyxia contagious?
2d. What causes operate inits production?
3d. What system of treatment has been f>und the most successful? 
You willagree with me, Iam sure, that the question, whether a 

disease is,oris not contagious.al though itmay appear, toa mind unaccus
tomed to the investigation of medical truth, one easy of solution, is, 
in reality, one of all others the most difficultto decide, on philosophi
cal principles. 

The causes which bring into existence epidemic diseases, operating 
as they do on particular districts, subject all the members of the 
communities who reside inthem to their influence. They exist, how
ever, in the same district in various degrees of intensity, dependent 
on particular local causes. Now, the fact, whichIadmit, which has 
been so much insisted on by the contagionists, viz. that it is a very 
common occurrence for several members of the same family to be at
tacked, almost simultaneously with cholera, cannot be received as 
evidence of itsbeing a contagious disease; all the members of the fami
ly have lived under the influence of the same predisposing cause. This 
cause maybe prese it in a higher degree of intensity inthe particular 
location of the dwellings of those who become affected than in the 
other houses in the neighborhood, and this being admitted, willfurnish 
a much better solution of the facts, than referring to contagion to ex
plain why they have been affected when their neighbours have es
caped. 



4 

This view of the subject is perfectly philosophical, and may be sup

ported by strict analogical reasoning. Letus illustrate this bytaking

a neighborhood where the common intermittent fever of the country

prevails. Allof the members of that particular neighborhood are

liable to be affected withintermittent fever, yet all are not attacked.

In certain families, not a single case occurs, in others you have one

or two cases, and ina third, every member of the family is attacked. 
The most determined contagionists willnot pretend to say, where all 
are affected, they are affected through the medium of contagion, yet 
itwould be just as philosophical tobring forward such a fact to prove 
that intermittent fever is a contagious disease, as to conclude from the 
circumstances above stated, of its not being unusual forseveral mem
bers of the same family to be attacked with cholera, that its contagious 
nature was demonstrated. 

Ininvestigating the question of the contagious or non-contagious 
nature of the cholera asphyxia, Ihave endeavoured to divest my mind 
of every bias, and after much reflection on the subject, and after hav
inghad extensive opportunities of observing the disease both inEurope
and inthis country, Ihave been led tothe decided conclusion* that the 
disease is not contagious, in the usual acceptation of that term. 
Ishall state very briefly a few of the leading facts on which my 

opinion, as to the non-contagious nature of the cholera rests, and I 
think they willbe considered by you as satisfactory and conclusive. 

First. Letus take a short review of the progress of cholera in Great 
Britain. Imay premise by stating, that as Iwriteonly from memory,
Icannot be precise as to dates: these, however, do not affect the ar
gument. The disease first made its appearance at Sunderlaud, and 
although the communication between that town and the neighborhood 
was perfectly open and unrestricted, itremained confined to the town 
for some months. From Sunderland itmoved to New Castle, and 
what is a most remarkable fact, and worthy of particular observation, 
although the town of Gateshead is only separated from the town of 
Newcastle by the river Tyne, the disease existed in the latter place
for nearly a month before a single case occurred in the former. In
Gateshead, although the most unrestricted communication was kept 
up between its inhabitants and those of Newcastle; although hundreds 
of them were in the daily habit of visiting the cholera patients, not 
one solitary case occurred amongst them, until the night of the 25th 
of December. On that night the Destroying Angel crossed the river, 
an atmosphere essential to the propagation of the epidemic was estab
lished, and in twenty-four hours, fifty-fivecases and thirty-two deaths 
occurred inGateshead! ! Didsuch an occurrence ever take place in 
the progress of a disease admitted to be propagated through the me
dium of contagion? A population indaily communication with a di
seased, one, remains fora month free fromdisease, and in one night
fifty-five of those who before appeared proof against it,become affect
ed!!! From _ Newcastle the disease passed into Scotland. Itdid 
not take the line of road to London, along which the hundreds are 
passing, but it goes in a northern direction along the route followed 
by the tens. Had it,however, in its progress kept up a continued
chain; had it, as it travelled north, affected the towns and villages
situated along its course, the fact of its being propagated by the few, 
rather than the many, could not be brought forward as an evidence of 
its not being dependent on contagion. But the fact is, it did not 
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pursue a continuous line. Prom Alnwickit takes one leap to Had
dington, a distance of above one hundred miles, leaving the whole 
intermediate towns and villages without a single case of cholera* 
Having remained for a short time at Haddirigton, it strikes Mussel •> 

burgh, a small town a few miles distant from itin a northwestern di
rection, and there its ravages are dreadful. 

Musselburgh. is only five miles from the city of Edinburgh. It is 
occupied principally by fishermen, whose wives bring the fish every
morning intoEdinburgh. Now, although hundreds of these women 
were in the daily habit of visiting Edinburgh, many of them coming
from the very houses occupied by the dying and the dead; although,
inretailing their fish, they entered the dwellings of the inhabitants 
of the city; although the intercourse was uninterrupted, still it was 
many months afterwards before a single case of cholera originated in 
the city of Edinburgh. Itis true two individuals residing inEdin
burgh were attacked, hut thpsft persons had slept atMusselburgh inthe 
affected atmosphere, whichsufficiently explained the cause of their ill
ness. 

From Musselburgh, the cholera passed not to Edinburgh, but id
Kirkintillock,a small town situated on the great canal which unites 
the Firth of Forth to the Firth of Clyde. This little town has a 
population of about 3000 souls. Itis situated six miles from the city
of Glasgow, in a north-east direction, and is occupied almost exclu
sively by weavers, who are employed by the manufacturers of Glas
gow. The communication between Kirkintillockand Glasgow, is of 
a character the most favourable for the propagation of a contagious
disease, hundreds of weavers being in the daily habit of visiting Glas
gow, bringing into the warehouses the cloth which they have finished, 
and returning with new webs. There was no quarantine placed on this 
kindofintercourse, butitwas suffered to continue, withoutany restric
tions. The webs whichwere finished, were, inmany instances, literally 
brought from the very houses of cholera patients. No fumigation was 
employed, but they were at once sent out to be tamboured or sewed* 
Was there a single instance occurred amongst the manufacturers re
ceiving their webs, or the females who tamboured or sewed them in 
their small confined rooms in which cholera occurred? Not one soli
tary instance. Glasgow remained perfectly free from the disease for 
nearly six weeks after it had appeared inKirkintillock,and when it 
didappear there, it was quite evident that it was not introduced direct
ly from that town. The fact of its first appearance inGlasgow is a 
remarkable one, andIam not aware of its having yet been published; 
being myself on the spot at the time the occurrence took place, Ican 
attest the particular facts of its invasion. 

After the disease had remained stationary inKirkintillockfor about 
six weeks, in one night it struck Kelvindock, Partick, Glasgow, and 
Paisley. The manner in which these towns are connected by water 
communications is rather remarkable, and seems to prove a fact much 
insisted on by some writers as tothe tendency which cholera has tomove 
along water courses. The canal, on the bank of which Kirkintillock 
is situated, about five miles from that town, is conveyed by an aque
duct across the river Kelvin. Immediately under the aqueduct the 
village of Kelvindock is situated. Four miles below this, on the river 
Kelvin, is placed the village of Partick, and a mile lower down the 
Kelvinempties itselfinto the river Clyde. Fivemiles below the mouth 
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of the Kelvin^ the river Cart, on which Paisley is built, enters the Clyde;
and two miles above the entrance of the Kelvin, the city of Glasgow is 
situated. Cases of cholera occurred in a single night in all these 
places. 

Itis unnecessary to reason on these facts, and it would be quite
foreign tothe object of this letter todo so. To mymind, andIshould 
think to that of every unprejudiced person, they must be considered 
as perfectly conclusive. Ifmy space would allow,Imight adduce 
special facts to establish the non-contagious nature of cholera: Ishall 
only state one. InIndia it is by no means an uncommon occurrence 
for a regimeht coming out of a cholera district, some of the men affect
ed with the disease, and many ofthe others carrying itsgerms to enter 
a large camp. Yetalthough one-third of them may be carried offwhilst 
encamped; although the soldiers of the other regiment have free inter
course with them, stillthe ravages of the disease are confined to the 
regiment whichhas been inthe affected district, and not a case occurs 
in any other corps.

Although my views as to the propagation of cholera are decidedly 
opposed to those entertained by the contagionists, stillIam prepared 
to grant that ifthat peculiar atmosphere exists which is essential to the 
production of the disease, an individual livingin it,who may from 
debility or any other cause be predisposed, willbe more liable to be 
affected, should he visitconfined rooms occupied by cholera patients, 
or the wards ofhospitals crowded by them. A cholera atmosphere is 
a vitiated one; itpredisposes those who live under its influence to be 
affected with cholera, but ifsurcharged withthe effluvia and excretions 
emanating from the bodies of the sick, its noxious character may be 
greatly increased. Every thing which tends to purify the atmosphere,
although it cannot destroy the cholera influence which exists in it, 
operates most beneficially indiminishing its intensity, and vice versa. 
This is an axiom worthy of consideration, and one which cannot be too 
forcibly impressed on the attention of municipal authorities. Its truth 
has been sufficiently demonstrated in this country, where cities seemed 
to have suffered more or less, just inproportion as cleanliness has been 
more or less attended to. Neither a cordon sanitaire, nor the strictest 
quarantine regulations, willever prevent the extension of the cholera 
asphyxia; but a rigid code of rules for the cleansing of cities, and a 
most rigorous enforcement of them by a vigilent system of police,
although itmay not prevent the disease from manifesting itself, will 
have a most decided and salutary influence inmitigating its malignity,
and saving from its ravages thousands of victims. 
II.What are the causes which operate in the production of Cholera 

Asphyxia? 
The subject of atmospheric influences in the production of endemial 

or epidemic diseases is one on which science has, as yet, been unable 
to shed much light. Even chemistry, in her triumphant progress, 
unveiled as she has of late years done, the most mysterious ofnature's 
arcana, has, inher inquiries into this subject, failed to elicit any satis
factory explanation of the cause. No medical inquirer doubts but that 
the intermittent and remittent fevers in this country are produced by 
malaria. Yet, the difference between a healthy atmosphere, and one 
charged withmalaria, cannot be detected by the most careful chemical 



7 

analysis. Itis just so in cholera. Facts furnish the most unquestion
able evidence to prove, that where this disease exists, the state of the 
atmosphere is altered? but, inwhat this alteration consists, whether on 
electrical, magnetic, or other changes, is altogether problematical. 

III.Symptoms and Treatment. 
The symptoms which precede an attack of cholera asphyxia vary in 

different cases, both in their severity and in their continuance. In 
some instances, the health is deranged for several weeks before the 
symptoms which characterise the disease manifest themselves. Insome 
rare cases, until within a few hours of the attack, the general health 
remains unaffected. But although this does occasionally happen, itmay 
be proper to observe that premonitory symptoms inat least ninety-nine 
cases inthe hundred precede the attacks of the cholera asphyxia. 

These symptoms consists of lassitude, a painful sensation in the 
region ofthe stomach, loss ofappetite, occasionally nausea and diarrhoea. 
Oi all these; s^uipUnns, the last is the one which willbe found most 
regular, and it is one, on the existence of which, no doubt can exist 
either inthe mind of the patient or of his medical attendant. Itis 
IMPOSSIBLE TO PRESS TOO STRONGLY OR TOO FREQUENTLY ON THE 

PUBLIC ATTENTIONTHE FACT, THAT CHOLERA ASPHYXIA IS ALMOST 
invariably preceded by diarrhcea. Were Itospeak simply from 
my own experience and observation, Ishould say that this premonitory 
symptoms is never absent and that the more characteristic features of 
the complaint never exhibit themselves withoutbeingpreceded by diar
rhoea. But, although my own experience would warrant me to make 
this assertion, Ihave certainly heard of a. few cases, and the authority
Icannot question, in which there has been no premonitory diarrhoea, 
but where the patient has been at once seized with the rice-water 
vomiting and purging, and spasms, succeeded almost immediately by 
the stage of collapse.

Inno disease do the symptoms followprecisely the same order in 
each particular case. The symptoms Ihave above detailed generally
precede an attack ofthe cholera asphyxia; but allof these symptoms 
are not tobe considered as necessarily existing inever case. Toillus
trate the usual course and progress of the disease, Ishall suppose a 
case. A.B. becomes affected, without any assignable cause, with a 
feeling of lassitude and an indisposition to exertion; the appetite, 
before good, failsjuneasy sensations are felt in the region ofthe sto
mach; tney scarcely amount to pain, but produce an undescribable 
feeling of sinking in the epigastrium. The bowels become irregular, 
and a diarrhoea, producing from two to ten, or even more, dejections 
daily, supervenes. The patient is now inastate ofthe greatest jeop
ardy. Byenergetic and judicious medical aid, he may yet be snatched 
from the—grave; but he literally stands on the very brink of it. Not 
an hour no, not a moment is to be lost. Ifyou would save your pa
tient, adopt the scripture maxim, "That which thou hast to do, see 
that thou doest it quickly." We shall suppose the patient to be 
neglected, and trace his case through its progress. In some instances 
the diarrhoea continues for ten or twelve days before the marked 
symptoms of the disease exhibit themselves; generally, however, the 
term ofits continuance does not exceed forty-eight hours after the first 
diarrhosal discharge. Ingeneral the diarrhoea continues until the more 
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characteristic features of the disease present themselves; but the medi
cal practitioner must recollect, that this is not always the case,- for, 
in some instances, the diarrhoea spontaneously disappears, and the 
bowels, before lax, become more torpid than natural for twenty-four 
or forty-eight hours before the specific attack supervenes. 

This fact ought to be carefully borne inmind by the physician. 
Although the diarrhoea has ceased, he is not to allow himself tobe de
ceived and to suppose the danger is past; on the contrary, should the 
patient, on being questioned, state that he "does not feel perfectly 
well," that he "is out ofsorts," although he cannot say exactly "what 
is wrong withhim;" and if,on examination, a peculiar expression is 
observable in the countenance, rest assured the germs of the disease 
are stillpresent in the system, and treat himaccordingly. Although 
there is occasionally a cessation of the diarrhoea, this is not common; 
itusually continues until itushers in the second stage, the one which 
more strikingly distinguishes the pestilence. The dejections, which, 
inthe first instance, were not distinguishable from those of a uuuunon. 
diarrhoea gradually lose their feculent character; they become more 
profuse, and resemble first dirty water with white flocculi floating in 
it;and afterwards, a thin gruel or rice-water. So soon as the stools 
assume this alteration, the cholera asphyxia may be said to be fairly 
formed; and the effect on the system is immediate ando 
nausea, vomiting, giddiness, and violent cramps of the muscles of an
imal life,particularly those of the extremities, then occur. On the 
manifestation of these symptoms, there is a rapid sinking of the vital 
powers, and unless they are instantly checked, the patient sinks into 
the stage of collapse. 

A cholera patient in the stage of collapse, presents, even to the 
physician, a most appalling spectacle. It seems, indeed, —as if the 
spirit after having for some weeks leftits mortal habitation, had again, 
inan enfeebled state, been restored to it. There is sense there is— 
motion' there is a a hollowunearthly voice; but there is the ghastli
ness, the lividityof death stamped on the countenance. The body is 
coldand pulseless, the tongue has lost the warmth and elasticity of life; 
itis soddened and yields to pressure like a piece of dead muscle, and 
the breath, as slowly expired, feels of an icy chilness. Itis not like 
the breath of a livingman, butlike the cold damp air which issues forth 
from acharnel house. 

The degree of lividityor blueness which is present in the stage of 
collapse, is very variable. For my own part, Iconsider the term blue, 
as employed to characterise the color of the surface of the body, as 
an unappropriate one. Itmay amount to blueness in the extremities 
of the toes and fingers; but, it is very rare that itassumes this color 
over the whole of thebody. It is more lividity than blueness. In 
fact, we may easily produce an expression, as nearly as possible re
sembling the one which exists incholera patients during the stage of 
collapse, by burning ina dark room alcohol, in which a quantity of 
common salt (mur.sodse) has been mixed. The change which this pro
duces on the countenance, when burned before it, is very remarkable, 
and offers as nearly as possible a picture of the skin ofa cholera patient
during the stage of collapse. But, although this experiment willfur
nish you withthe peculiar hue assumed by the skin during the collapse, 
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it does no more. The expression of the countenance during this stage 
is very remarkable; the features are contracted and liippocratic; the 
eye has lost it lustre, and is covered with a thin film;it is sunk deep 
in the socket, which is surrounded by a dark brownish areola. 

The dejections and spasms very frequently cease after the stage of 
collapse has been fairly formed; whilstinother instances, although their 
severity is mitigated, they continue tillthe close of the scene. Whe
ther these special symptoms should or should not continue, the patient 
suffers from an intolerable feeling of uneasiness and oppression; he 
tosses about inhis bed, constantly throwing the bed-clothes from his 
breast, as if the weight was oppressive to him. He complains of in
satiable thirst, and beseeches his attendants to allow him cold water. 
The mind, although torpid, will be found 

have often,
perfectly collected, and 

continues so until the final extinction of life. Indeed, I
got a patient to answer me, distinctly and correctly, a question Ihad 
addressed to him, not more than a minute before he expired. 

Such is a brief detail of the symptoms which are usually attendant 
on the cholera asphyxia. AsIbefore observed, the order in which 
they appear, and the manner inwhich they are combined, vary indif
ferent cases. The premonitory symptom of diarrhoea, is the most 
regular; it is very, very rarely absent; and it is a most happy circum
stance that it is so. Itdisarms the pestilence, in a great measure, 
of its terrors. Like the rattle of the rattle-snake, it forewarns the 
individual of the fearful position in which he stands; and ifthe warn
ingin either case is only attended to, lifemay almost with equal cer
tainty be preserved. 

The medical practice which has been pursued inthe treatment of 
the cholera asphyxia, has been of the most various and contradictory
character; and, although the disease has now been under the observa
tion of physicians since the year, 1817, and has since that time car
ried offabout sixty millions of people, still, we are nearly as much in 
the dark as to its nature, and apparently as far fromhaving discovered 
any specific for its cure, as the medical men in India were on its first 
invasion. Ishall not pretend to detail to you all the remedial methods 
Ihave seen pursued, but shall content myself with stating, very brief
ly, the indications Ihave inview, and the plan whichIadopt in the 
treatment. 

Every medical man above the rank of a-mere empiric, must, in the 
treatment of diseases, be guided by the views which he entertains of 
their nature. He forms certain opinions as to the causes of the parti
cular affection he is called on to treat, and the indications which direct 
his practice, are pursued for the purpose of obviatingor removing them. 
Inno science is the introduction of a system of generalization more 
pernicious inits consequences, than inmedicine, and, unfortunately,
innone has it been more frequently employed. To proclaim a series 
of propositions, and to deduce from them a unity of disease, caries 
withitsomething exceedingly attractive to the mind ofyouth. Itcon
veys withit so much simplicity, it removes so many difficulties, and, 
in fact, obviates so much trouble in thinking that it is not surprising
that its fascinations should with many be irresistible, more especially
when its theorems are clothed by the genius of its promulgator with 
all the eloquence oflanguage, and their truth attempted to be enforc-

B 
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Ed without regard to facts. Ishould be very unwilling to accuse anr 
man of deliberate falsehood. The minds of the Inventers ofSystems
become so infatuated withtheir own views, that -their very senses be
come perverted. Their eyes can see, at least when assisted with a 

powerful microscope, vessels, aye! and vessels in a state of inflamma
tion, which are altogether undistinguishable by those, whose minds and 
senses have not become subjugated to their doctrine; or should their 
hypothesis rest on the absence of inflammation, the most characteris
tic appearances of that state, immediately disappear from their vision. 
This appears strange and unaccountable to the physician, whois guid
ed by the philosophy of Bacon in his investigations of medical truth 
Anxious himself only to arrive at truth, and submitting all his obser 
vations to that unerring standard for estimating their value, induction, 
he may perhaps think that even the pride ofsjetem offers nosufficient 
apology for the denial of palpable facts, 

= and the perversion of the 
clearest and best established truths. : '\u25a0 

"Would any person believe itpossible that an intelligent physician, 
one imbued with the learning of his profession, could assert that the 
system ofBrown was the one on which the British practice of medi
cine was whollypredicated, that stimuli, and stimuli alone, embraced 
the whole of the mochis medendi of English physicians? Will it be 
credited that M.Broussias has made this assertion, and that he has 
further, indespite of the hundreds of treatises which have been pub
lished on cholera asphyxia, by British physicians, detailing and re
commending every plan of treatment which can be conceived, from 
the most stimulating to the most depleting, declared, that their method 
of treating the cholera is purely stimulating, and consists in"adminis
tering spirituous liquors, such as brand v, gin, rum, not only pure, but 
impregnated and saturated with aromatics, and other irritating sub
stances?" &c. What would we think of the philosophy of the man 
who wouldpublish the following proposition, and deduce from it the 
followingconclusion: "Gastritis is an inflammation ofthe stomach. If 
called to treat a ease, should you prescribe 'brandy, rum, gin, not on
lypure, but impregnated and saturated witharomatics, and irritating
substances?' The treatment you adopt would be very injudicious;
but at the same timelet itbe observed, that you willbe much more 
apt to cure the inflammation by prescribing 'brandy, rum, gin,' &c. 
then leaving the case to nature, and doing nothing. In a word, sti
muli are pernicious, but 'itis better in effect to"expose the patient to 
extreme stimulus, than toleave him to perish.' Itwill,Ithjnk, be 
admitted, that were any man topromulgate such a doctrine, he would 
be considered as absolutely divested of reason; yet astounding and 
incredible as itmay appear, a doctrine of a character precisely the 
same, has been promulgated by Broussais, inhis late lectures on cho* lera. X 

morbus>" he observes, "is essentially an inflammatory af
fection. This ismyconclusion. The inflammation attacks the whole 
extent ofthe digestive canal^ &c. &c. Now observe the corrollaries. 
"This terrible malady, when abandoned to itself,isuniformly mor
tal, while it is curable, in different degrees, according to the treat
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fcnent and the conditions by which itmay be modified. There are three 
different ways, then, in which the disease may be treated. Ist. By 
pure stimuli. 2d. By a stimulating and debilitating treatment. 3d. 
The physiological treatment." Again, in another passage, he observes, 
"z7 is better ineffect to expose thepatient" (admitted to belaboring un

(ider severe inflammation) to extreme stimulus, than to leave him to 
perish." This is a doctrine published by«M. Broussais, the author of 
the "Physiological System," so termed by him "par excellence," as if, 
forsooth, there was any thing new in the application of physiology to 
the elucidation of the phenomena ofpathology. The observation made, 
ifIrecollect right, by the venerable Sommering, in relation to the 
system of phrenology, may, with much truth, be applied to what the 
vanity ofitsauthor has designated the "Physiological System!" '•'•What 
itcontains new, is not true; and what it inculcates which is true is 
not new." You willexcuse me for this digression. Ihave been mor
tified to discover, since my return to the United States, that the fasci
nation of this most specious but erroneous system, has found some ad
mirers inthis country, andIdread the consequence of its more general
adoption. Wo to that district of country where the sick are treated 
on the "Physiological System." Ifit is asserted, as it has been, that 
the cholera asphyxia, and the violent fevers of this country are to be 
cured by applying halfa dozen leeches to the epigastrium, and giving
the patient a little ice or gum water, Ishall only say, Credat Juii

dseus." 
The view whichIam disposed to adopt, as to the pathology of the 

cholera asphyxia, has nothing initoforiginality. Itis the one which 
was firstpromulgated by Loder, ofMoscow, and since taught by Loe
wehagen,Coste, and the celebrated Delpech, ofMontpelier, withmany
others. Itis, that the seat of the disease is situated in the ganglionic 
system ofnerves. That the morbificagent which generates the epide
mic, has the effect of operating specially on this system ofnerves, pro
ducing, according to some, inflammation in their neurilema, and ac
cording toothers, mere diminished functional power. Iam inclined 
to adopt the latteropinion, viz. that the nerves are not inflamed, but 
that their functional operations are weakened, and ,that ifmeans are 
not employed to remedy the evil, they willprobably become ultimately
paralyzed. This opinion, Iadmit, rests whollyon speculative data, 
and wereIto attempt to convey to you my reasons for givingita pre
ference, itwouldbe necessary for me to enter at large into the physio
logy of the nervous system, and to adduce numerous facts frompatho
logical anatomy. Instead offilling the pages ofaletter, (and this one,
Ifind, let me abridge my observations as Iwill,you may consider 
already too long,^,it would occupy a volume. Irefra«i» therefore, 
from entering into an investigation of the pathology of sine disease, and 
proceed at once to offer for your consideration a fey remarks on the 
treatment. Ishall consider this, Ist. During the premonitory stage;
and, 2dly. When the affection is fairly formed, and when the disease 
can with certainty be ascertained to be the cholera asphyxia.

When the epidemic exists in any particular district, the state of 
the bowels must be attended to with the most watchful solicitude, and 
the most triflingirregularity at once remedied. Ihave before been at 
some pains to press on your attention the fact, that in almost every 
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instance, the malignant form of the disease is preceded by diarrhoea, 
and Iwould now state that inthis stage the complaint may, withcer
tainty, be remedied. The diarrhoea indicates mere functional derange
ment? remove this, and restore the healthy secretions of the liver,sto
mach and the other viscera which minister to the functions of diges: 
tion and assimilation, and you save your patient. The treatment is 
very simple. Immediately on ascertaining the existence of the diar
rhoea, direct your patient to take one of the following powders:

RPulv. Rhei sc. iv. 
Sub. Mur. Hydr. sc. j. 
Sulph. Morphas. gr. j. 

et divide inpulver. sequales. No. iv. 
Should there be much pain and oppression in the epigastrium, and 

more especially, should the pain be increased by pressure, apply from 
fifteen to twenty cups over this part, and ifthe patient be of a pletho
ric habit, take blood from the general system. Six hours after the 
powder has been taken, give from six drachms to an ounce of castor 
oil. The dejections willbe found unnatural in their appearance, and 
should they continue so, let the powder be repeated twelve hours after 
the operation of the first one has ceased, and followit up, as in the 
former case witha dose of oil. Continue this treatment untilthe exe
cretions become natural. Let the patient keep his bed, and take the 
lightest and most digestible food, and in the course of a few days his 
health willbe perfectly re-established. Ihave never yet, inthe whole 
course of my experience, had an opportunity oftreating a patient dur
ing the premonitory stage, in whichIhave not succeeded inarresting
the progress of the disease. This is amost consolatory truth, and one 
which cannot be too extensively proclaimed. Itdisarms the pestilence,
in a great measure,of its terrors, and it should have the effect of calm
ingthe minds of the timid,and inspiring them withconfidence. Fear is, 
of allthe exciting causes, the most powerful. By the publication ofthese 
facts, prove that there is no ground for it. By attention to diet, and 
immediately applying for medical aid, should the premonitory symp
toms arise, every individual may feel himself secured from clanger.

Should your patient not have applied to you foradvice untilthe first 
stage is verging on the second, the most energetic system of treatment 
willbe required to afford him any chance of recovery. 

So soon as the dejections lose their feculent character, and assume 
the appearance ofrice water, then the disease may be said to be enter
ng on its second and most alarming stage. The effect on the system,
when these dejections commence, is immediate. The strength ispros
trated; the countenance becomes contracted and ghastly; the spasms 
become more frequent and more severe, and in general, the distress
ing sensation in the epigastrium is increased. Ifth% case is now left 
to itself, collapse very speedily takes place; and indeed, very often in 
spite of the best Greeted treatment this comes on. It would require 
me to filla ream of jpaper wereIto attempt to speak of all the plans of 
treatment which have been recommended; Ishall refrain from doing 
so, and shall confine my remarks to the indications which guide my 
ownpractice, and the measures Ipursue incarrying them into effect. 
Before Ido so, Ibeg leave to remind you, that Iput inno claim to ori
ginality either inmy views as to the nature of the disease, or as to the 
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mode of treating it Mymode of treating cholera asphyxia is infact, 
the one which has been so successfully adopted by many of the British 
physicians inIndia. 

Believing, as Ihave already stated, that the disease depends ori 
functional derangement of certain viscera, particularly of those which 
fulfilthe operations ofdigestion and assimilation; in every stage of the 
disease, my indication is to restore the healthful performance of those 
functions. Now, of all the medicines which can be employed for this 
purpose, calomel is decidedly the most powerful, and to itIlook as the 
sheet anchor of hope. Let all your remedial measures, therefore, be 
so directed as topromote the operation of mercury on the system. If 
your patient complains of much pain in the epigastrium, let cupping
glasses be applied; and ifthe pulse willbear it,bleed from the general 
system. In the employment of general bloodletting, considerable 
judgment is required, and indetermining the quantity, the pulse must 
be our guide. Even should the pulsation at the wristbe scarcely per
ceptible, still,ifother symptoms should indicate the propriety ofbleed
ing, be not deterred from employing it;you willfrequently find that 
as the blood flows, the pulse becomes more and more distinct. Ifso, 
continue the bleeding untilthe pulse begins to feel it. The instant it 
sinks, apply the finger to the wound in the vein, and prevent the flow 
of another drop. General bloodletting is calculated either to do much 
good, or tobe attended withmuch danger, Iwill,therefore, be excused 
inrepeating that it should not be prescribed without the most deliber
ate consideration of the circumstances of each particular case. Eme
tics may inmost cases be employed withmuch advantage. Whenever 
there is feeling of oppression and sense of weight inthe region of the 
stomach they may be prescribed with safety. Dr. Jas. Johnston, the 
distinguished editor of the Medico-Chirurgical Review, a gentleman
whoIconsider as decidedly one of the very firstphysicians of the pre
sent age, and whose learning of the science of his profession is only
equalled by the acuteness and accuracy of his judgment, has strongly
recommended emetics ofmustard and water in cholera, with the view 
ofremoving the congestion which he believes exists inthe viscera. Mr. 
Searle, an army surgeon, who has likewise published a work on the 
subject, is also a warm advocate for emetics on similar principles. 
This gentleman, who went to Poland for the purpose of devoting his 
services to the unfortunate Poles, had charge of a cholera hospital at 
Warsaw, and was there in the habit ofusing very extensively emetics 
ofsalt and water. Itwas from Mr. Searle's practice that the salt and 
water emetic was first introduced into the treatment of cholera in 
Russia. Iprefer the salt and water emetic to any other which has 
been recommended. Its operation is immediate, and so soon as ithas 
produced free vomiting; itsnauseating effect goes off. You willfre
quently be much struck with the matter dejected by vomiting; substan
ces which may have been taken into the stomach days before, will 
occasionally be thrown up unchanged, a sufficient evidence of the 
impaired condition of the digestive functions. Should you when called 
to acase of cholera, be of opinion that vomiting may be required, you
will,of course, employ it immediately, as untilits operation is over, 
you need not commence the calomel. So soon as the vomiting from 
the emetic has ceased, begin with this most valuable remedy. 
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Some practitioners recommend the calomel to be used inlarge doses. 
From myexperience, Iwould prefer giving it in small quantities,
repeating the doses frequently; of course the quantity, and the fre
quency ofgiving it, must be regulated by the circumstances of each 
particular case. One of the following pills, Iwould give every half 
hour. The pills ought to be freshly prepared. If they have been 
made for some days, they become hard, and remain some time in the 
stomach before they are dissolved, and every moment is of value ra 
treating this disease. 

R. Sub. Mur. Hydr. sc. ijfs. 
Pulv. Capsic. gf. xij
Sul. Morphise. gr.ij« 

m form. mass. c.m. g. arab. 
divide inPilulae sequales, No. x. 

tt will be observed, that each of these pills contain the l-sth ofa 
grain of the sulphate of morphia. This- 1-consider a must valuable 
remedy in quieting the stomach and relieving the spasms. But it is 
one which must be employed with judgment. The indications for it9 
employment are the vomiting and spasms; and so soon as it relieves 
these symptoms, itshould be discontinued. Itisprobable, after three 
or four of the pills have been taken, these symptoms willdisappear: or, 
at all events become much mitigated. Should this be the case, pills
containing merely calomel, should be substituted for those with the 
morphia. You had better direct your patient to take the calomel pills 
every half hour, until about thirty grains have been taken; after this 
quantity has been swallowed, diminish the dose, and lethim take only 
3 grs. every half hour. The medicine may be continued in this quan
tity, and taken at these intervals, until froma scruple to half a drachm 
more of calomel is taken, after which you had better allow the patient 
a short respite. Should the calomel not of itself produce feculent de
jections, after it has remained in the system for some time, it willbe 
useful to give a powder containing twelve grains of calomel and one 
scruple of rhubarb, and the operation of this may be promoted by giv
ing some hours afterwards, a dose of castor oil. The great object I 
wouldrecommend you to have in view,is tointroduce into the stomach 
a considerable quantity of calomel in divided doses, and then toendea
vor to obtain feculent dejections. When the rice-colored dejections 
are changed into feculent ones, the danger is inagreat measure at an 
end; but persevere in the use of the calomel, until the healthy secre
tions are fullyre-established. When the stools become natural, and 
when the secretion of urine, which had been completely stopped, is
restored, your patient is cured. Allthat is further required, is rest in 
bed for some days, and care to avoid taking any but the lightest and 
most digestible articles of food. 
Idonot pretend, in this letter,,to enter into a detail ofthe treatment. 
Imerely wish to call your attention to the leading indications which 
guide my practice, and the principal means Iemploy for their accom
plishment. lamone of those whoam decidedly opposed to the treat
ment of disease on systematic principles. The mind of the physician
being imbued with the learning ofhis profession, and richly stored with 
physiological and pathological facts, should treat symptoms and not 
diseases. The system of John Brown, has sacrificed thousands of 
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livesjand the system ofBroussais, ifonce allowed to become the pre
vailing guide inthe practice of American physicians, willdestroy the 
lives of tens of thousands. Fortunately, however, the warmest disci
ples of this pathologist, although they preach his doctrines to others, do 
not practice them themselves. Ifyou look into the cholera hospitals,
managed by the wildest enthusiasts of Broussianism in the United
States, you willfind that their faith in the assertion oftheir master, is 
not sufficient to induce them to believe him, when he asserts that he did 
not lose more than "one patient from cholera, out of thirty or forty,"
when he treated themby the application ofa few leeches tothe abdomen, 
and gave them, internally, pounded ice. Atleast, if they do believe 
him, their good sense constrains them topursue a much more energet
ic practice. Guided by symptoms, you willgive or withhold stimuli, 
as the circumstances ofthe particular case may seem to require jand, 
infeet, bearing inmind your great indication, to restore the healthful 
action of impaired functions, treat special symptoms with special re
medies. 

The injection of the solution of the mur. sodae, (common salt,) into 
the veins," is a remedy which has lately attracted considerable at
tention. Ican offer no opinion as to its value frommy own observa
tion, but from the effect itproduced ina case where it was employed
by my distinguished colleague, Dr. George McClellan, a gentleman,
whose zeal and acquirements in medical science, you are well ac
quainted with,and justly appreciate, Ishould feel disposed to use it 
in very desperate cases, where all other means have failed in rousing
the vitalfunctions. The case Irefer to, was that of a woman in the 
last stage of collapse. When Dr.McClellan was called on to inject
the veins, lifeseemed at its close, and no person would have conceiv
ed itpossible to have prolonged it for an hour. My friend was not, 
however, discouraged, but immediately threw witha syringe, into the 
median vein, seventy ounces of water, inwhich a small tea-cup full 
of salt, (about three ounces,) had been dissolved. The effect was most 
miraculous. The energies of the system were restored,' and the pa
tient lived for more than one hundred hours afterwards. As Dr. 
McClellan was merely calledon toperform the operation, and had 
nothing to do indirecting the after treatment, Iam not aware inwhat 
it consisted. The case isan interesting one, proving as it does that 
even in the very worst cases, the energies of life, may, at their last 
ebb, be restored, and time, allowed for the operation of remedies. It
is, however, only in very desperate cases, thatIwoulduse the injec
tion of a solution of salt; and letitbe recollected that the operation
is a most delicate one, and one, the performance of which should not 
be attempted by a tyro insurgery.

Inconclusion, Ishall merely offer an answer to twoinquiries which 
are frequently addressed to me. Ist. Would you allow the patients 
any drinks, and if so, which would you recommend? Iwould with
out hesitation, allow the patient to relieve the distressing sensation of 
thirst, so painful during the last stage of the disease: at the same time, 
Iwould endeavor togratify him, with the introduction intothe stomach 
of the least possible quantity of fluid. Iknownothing so grateful to the 
patient, as allowing him occasionally a table spoonful ofice water, or 
even a tea-spoonful of pounded ice. Youmay allow him this, without 
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the least danger, even during the collapse. 2d. Would you apply heat 
during the stage of collapse? Ianswer, most certainly Iwould. I 
do not, however, apply heat with the expectation of its restoring the 
circulation, and bringing back the natural warmth to the extremities. 
The coldness is a mere symptom, and if you hope to remove it, you 
must attack the cause from which it originates. But, although Ihave 
no expectation, that the simple application of heat will,of itself, re
move the clammy coldness of the surface; stillIam satisfied it will 
keep the body ina more favorable state for allowing the remedies you
employ to produce the effect for which you prescribe them. When 
the body of a drowned person is taken from the water, you apply
heat; but you do not expect by doing so, to restore the functions of 
circulation: your sole object is to keep the body as nearly as possible
inits natural condition. 

The followingis the most convenient mode of applying heat. Itwas 
firstrecommended by Mr.Mclntosh fh<* fHstinguisherl chemist of 
Glasgow. An iron tube, agun-barrel for example, being twisted after 
the fashion of the worm of a small still,is to be used as follows. The 
twisted part is to be placed in a portable furnace, and when ithas be
come red hot, a longtin tube applied tothe further end is to be intro
duced under the bed clothes, which should be supported with sections 
of hoops. By introducing into the other extremity of the tube the 
pipe of a pair of bellows, and blowing through it, you surround the 
body of the patient with a heated atmosphere. Adry heat Iprefer to 
a moist one; but any other mode for its production, which may be most 
convenient, can be employed. The heated air ought not to be con
stantly applied: the indication forits use, is, to keep the body in a 
suitable state for the operation of the remedies you employ, and it 
should onlybe carried so far as to accomplish this object. 

As respects prophylactic measures, my advice would be confined to 
enforcing the strictest attention to diet, and guarding against exposure 
to cold. During the existence of cholera ina district, the inhabitants 
should refraiiL/rom the use of allfruits, and should even eat vegeta
bles most sparingly; light digestible articles of food, and avoiding
everything like'dissipation, are the best securities which can be adopt
ed to guard against an attack of the pestilence. Should the premon
itory symptoms 'arise, let medical aid be immediately called in. 
The poor, even tha^e of this class who are sober in their habits, suffer 
much more than'their brethren in the better walks of life. The cause 
of this is easily explained. They neglect the premonitory symptoms: 
citizens of a more fortunate class attend to them. 
Ihope sincerely that you willhave no opportunity of testing the 

justness of the opinions contained in this letter. The treatment of 
the cholera is, to"the medical practitioner, not only the most unprofi
table, but at the/same time the most distressing duty which his profes
sion can impose osr'him. Itrequires him to labor night and day, and 
very often, in spit^ of allhis exertions, and in defiance of the best 
directed system -ef.treatment, his efforts to save lifeare unavailing; 
that is to say, ifhis assistance is not called for untilthe disease has 
been suffered to assume itsmalignant form. 

Believe me, always, my dear sir, yours most faithfully,
Granville S. Pattison. 

To Dr. Carmichael, Fredericksburgh, Va. 
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